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Box New Patent Application 
Assistant Commissioner for Patents 
Washington, D.C 20231 

Sir: 

Enclosed herewith for filing is a new patent application entitled 

MULTIPLE LAYER POLYMERIC CAP AND METHOD OF MAKING THE SAME 

This application is being filed pursuant to the revised Rules of Practice effective February^ 27, 
1983 by the undersigned attorney of the applicant. It is respectfully requested that this application be 
assigned a filing date of June 29, 2000 pursuant to the "Express Mail" (EL345389782US) provision of 37 
CF.R.§ 1.10 as amended. 

The name and addresses of the inventors of the subject matter of the enclosed patent application 
are as follows: 

Mark A. Johansen 

72 Anderson Road 

Cass City, Michigan 48726 

Please forward to the undersigned attorney aU correspondence in connection with this 
application. We await receipt of a filing date and serial number for this appHcation. 

Respectfully submitted, 

REISING, ETHINGTON, BARNES, 
KISSELLE, LEARMAN fcMcCULLOCH, P.C 

Matthew /Schmidt, #43,904 



MJS/tw 
Enclosures 



Please type a plus sign (+) inside thK box 



E] 



PTO/SB/05 (4/98) I 

Approved for use through 09/30/2000. 0MB 0651 -0032 I 

Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE I ^ 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid 0MB control numbe 



UTILITY 
PATENT APPLICATION 
TRANSMITTAL 

^nty for new nonprovisional applications under 37 C.F.R. § 1.53(b)j 



Attorney Docket No\ 470AM 



First Inventor or Application Identifier Johansen 



Title Multiple Layer Polymeric Cap.. 



Express Mail Label No. EL345389782US 



APPLICATION ELEMENTS 

See MPEPcfiapter 600 concerning utility patent application contents. 



Assistant Commissioner for Patents 
ADDRESS TO: Box Patent Application 

r.nfnn nr Onoil 



H* Fee Transmittal Form (e.g., PTO/SB/17) 



^ ' j " j (Submit an original and a duplicate for fee processing) 

2. I X I Specification [Total Pages 15 
(preferred arrangement set fortfi tielow) I 

- Descriptive title of the Invention 

- Cross References to Related Applications 

- Statement Regarding Fed sponsored R&D 

- Reference to Microfiche Appendix 

- Background of the Invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings (if filed) 

- Detailed Description 

- Claim(s) 

- Abstract of the Disclosure 

3. I X I Drawing(s) (35 U.S.C. 113) [Total Sfieets \ 2 

Oath or Declaration [ Total Pages | 4 

a. I X I Newly executed {original or copy) 

h I I Copy from a prior application (37 C.F.R. § 1 .63(d)) 
' I I (for continuation/divisional witti Box 16 completed) 

DELETION OF INVENTORfS^ 

Signed statement attached deleting 
inventor(s) named in the prior application, 
see 37 C.F.R. §§ 1.63(d)(2) and 1.33(b). 



I I Microfiche Computer Program (Appendix) 

Nucleotide and/or Amino Acid Sequence Submission 
(if ap plicabl e, all necessary) 

a. I I Computer Readable Copy 

b. I [ Paper Copy (identical to computer copy) 

c. I I Statement verifying identity of above copies 



□ 



NOTE FOR n^MS 1 S 13 : IN ORDER TOBEENTtTLED TO PAY S/hUlL ENTTTi 
FEES, A SMALL ENWY STATEMENT IS REQUIRED (37 C.F,R. § 1.27), EXCEPT 
IFONEFILEDINA PRIOR APPLICATION IS REUED ijf><;^ (^f QFS. f^BL 



ACCOMPANYING APPLICATION PARTS 



8. 

9. 
10. 
11 
12. 

13 

14 
15. 



I X I Assignment Papers (cover sheet & document(s)) 

□ 37 C.F.R.§3.73(b) Statement 1 1 Power of 
(virfien there is an assignee) I | Attorney 

I I English Translation Document (if applicable) 

j j Information Disclosure j j Copies of IDS 



Statement (1DS)/PT0-1 449 I I Citations 

Preliminary Amendment 
Return Receipt Postcard (MPEP 503) 



□ 

(Should be specifically itemized) 

□ SttSenS I I Statement filed in prior application, 

□ Certified Copy of Priority Document(s) 
(if foreign priority is claimed) 

[x] Other: . P.ower.„.of ....Afc.fc.Qxn.e.y 



16. If a CONTI N U I NG APPLICATION, check appropriate box. and supply the requisite information below and in a preliminary amendment: 

I I Continuation |^ Divisional | | Continuation-in-part (CIP) of prior application No; / 

Prior application information: Examiner Group / Art Unit: 



For CONTINUATtON or DIVISIONAL APPS only : The entire disclosure of the prior application, from which an oath or declaration Is supplied 
under Box 4b, Is considered a part of the disclosure of the accompanying continuation or divisional application and Is hereby hcorporated by 
reference. The incorporation can only be relied upon when a portion has been inadvertently omitted from the submitted application parts. 

17. CORRESPONDENCE ADDRESS 



□ Customer Number or Bar Code Label 



or Correspondence address below 



Name 



William H. Francis 



Reising, Ethington, Barnes/ Kisselle, Learman &£ ivicOulloc^ / ^ 



Address 



P.O. Box 4390 



City 



Troy 



State 



Michigan 



Zip Code 



48099-4390 



Country 



United States 



Telephone 



248-689-3500 



Fax 



248-689-40/1 



Name (Print/Type) 



Signature 



chmldt 




I Registration No. (Attomey/Ageht) 



4J,yU4 



Burden Hour Statement: This form is estimafed to take 0.2 flours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office. 
Washington. DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Box Patent Application. Washington, DC 20231. 



